.?The author relates a second case of this affection occurring in his practice. The patient was a woman, 38 years of age, who had suffered from attacks of abdominal pain. At operation the peritoneum had a sodden appearance suggesting a mild peritonitis, but the coils of intestine were not adherent. The outer parts of both tubes, the left ovary, and the vermiform appendix were removed. On the third day the abdomen began to swell, and by the seventh day it was greatly distended, and a diagnosis of partial obstruction was made. An incision was accordingly made in the right groin with a view to draining the caecum should it be found distended.
The abdominal wall was so distended as to be bloodless, but this condition passed off when the incision was made, for the gas escaped suddenly leaving the wall collapsed and no longer anaemic. The patient ultimately did well, and made a complete recovery. The previous case was one of a woman of 60, in whom a pelvic abscess followed an operation for removal of a malignant rectum. When the abscess was evacuated a large quantity of odourless gas was liberated which had caused excessive distension of the abdomen.
In both these cases there was no vomiting, and the bowels acted in response to medicine.
With a similar distension due to flatus inside the bowel there is always vomiting, and after a time the bowels will not act. This in itself should lead to a diagnosis. The Dr. Robert L. Dickinson read a long paper, which is illustrated, on methods of sterilising women who are suffering from such disease as tuberculosis. He advocates cauterising the inner ends of the tubes in the cornua. His technique, briefly, is to apply the cautery without pressure to the outside of the cervix, measuring the time, accurately, required to produce a slough ; using the same current, cauterise the tubes in each cornu. Observe the separation and cicatrisation of the cervical slough, and when it is complete test the impermeability of the tube by a;-ray after injection of silver solution under pressure into the uterus. The time for operation should be about nine days after the period when the mucosa is least vascular.?E.H. L.O.
